ences.
The book is divided into three sections. The first of these deals with pathological physiology and is intended to serve as a background for the clinical section. The biological activities of anticoagulants and their sites of action are summarized. A review of current knowledge regarding the mechanism of thrombosis is presented. One interesting and instructive chapter is devoted to intravascular coagulation and hypercoagulability.
This includes conditions such as the defibrination syndrome in which bleeding may be the principal clinical feature due to the depletion of clotting factors from extensive intravascular coagulation.
The possible judicious use of anticoagulants in this group of diseases is discussed in a later chapter.
The second section of the book is devoted to a review of the clinical indications for anticoagulant therapy. In most instances the authors are in agreement with their co-workers in this field.
There are sections dealing with the use of anticoagulants in venous thrombosis and pulmonary embolic disease, transient cerebral ischemia, embolization from rheumatic heart disease, and peripheral arterial occlusion. They review the evidence suggesting that prophylactic anticoagulants should be administered to bedridden patients who are over 50 years of age. The most controversial material deals with their conclusions regarding the use of anticoagulants in the treatment of ischemic heart disease. They express doubt regarding the value of anticoagulants in both acute and long-term therapy for myocardial infarction. In their review of the subject they give particular emphasis to the report of Hilden, Harvold, and their co-workers, and suggest that the incidence of thromboembolic complications has lessened, 1102 possibly as a result of early ambulation. The problems involved in controlled statistical clinical studies are well recognized. There has been no completely ideal clinical trial. The reviewer believes that studies leading to conclusions contrary to those expressed by the authors have not been given adequate credence but such is a personal viewpoint. Since the writing of this book the final reports of the British Medical Research Council (1964) and the Veterans Administration trial in this country (1965) This monograph describes a device that uses oximetry and plethysmography to measure the digital pulse volume and to estimate directional changes in the average blood oxygen concentration of the digits. The instrument can be used in an attempt to differentiate and quantitate peripheral vascular disease as well as to detect physiological changes in the peripheral circulation. With this device, distinct pulse forms characteristic of spastic or rigid vessels (or both) that are different from "stenotic" vessels can be found, and a differentiation can be made between organic and functional disturbances of the circulation. A correlation that was diagnostic was found between the presence of peripheral vascular disease and the existence of coronary artery disease.
The methodology also is used to assess ventricular function. A volume deficit of the pulse wave was found after extrasystoles and after a short cycle in atrial fibrillation only when there was left Circulation, Volume XXXIV, December 1966 ventricular decompensation. In similar circumstances with a compensated or normal left ventricle, a normal pulse volume curve was obtained. The adequacy of the circulatory system was estimated by the measurement of the time necessary for the return of the average digital oxygen concentration to control values after a period of breathing a 10 or 15% oxygen mixture. It was noted that respiratory insufficiency can mimic the positive results of this test.
Two chapters are devoted to a description of the electronic characteristics of the instrumentation used and a general discussion of the principles of oximetry. No detailed information is provided on the accuracy and reproducibility of information obtained with this particular instrument.
Although a great deal of interesting data are presented, the monograph lacks statistical organization in that hypotheses are stated and generally illustrated with a few "typical" cases. A more detailed and quantitative presentation would aid the reader in evaluating the results. The results themselves need confirmation by other methods.
Despite these drawbacks, Cardiac and Vascular Disorders: Differential Diagnosis by New Physiological Techniques presents many interesting and provocative observations on the behavior of the peripheral circulation as measured by the instrument described and can be recommended to clinicians and clinical investigators who are able to evaluate the data and opinions presented with information obtained by other techniques. This book is the eighth publication in a Clinical Anesthesia Series oriented, primarily, toward providing useful information to the clinical anesthesiologist. The current offering, Management of the Patient in Shock, appears to fulfill these requirements. The contents are well organized, with a short introduction by the editor, 11 chapters by active, clinically oriented anesthesiologists, and a concluding critique by the editor. References are included with each chapter. The index is brief but adequate. Due no doubt to the wishes of the editor, the basic structure of each chapter is similar and consists of the individual author's definition and description of shock, one or more case reports, and a therapeutic regimen emphasizing the author's particular preferences and experience.
Circulation, Volume XXXIV, December 1966 The competence and experience of the authors contribute considerably to the success of this approach. Current views on therapy of clinical shock are well covered with abundant information on the appropriate use of vasodilators, vasopressors, steroids, local and general anesthesia, organic amine buffers, dextran, buffered saline, massive transfusions, and physiological measurements. The book is recommended to the clinician who would like to become better acquainted with current thinking on management of the clinical forms of shock encountered by anesthesiologists. RICHARD The author has approached his subject from the usual points of view, including etiology, pathology, clinical manifestations, criteria for diagnosis, therapy, and also from the aspect of community programs for patients with congestive heart failure. The latter subject is probably not of great interest to the average physician. It soon becomes evident that the book is replete with spelling, grammatical, and typographical errors, as well as errors of fact. There is a short bibliography at the end of Chapter I and it is collated with the text. For the rest of the book there is a bibliography at the end without any reference to the text itself. It is therefore not convenient to check the source of many controversial statements.
Particular attention was given by the reviewer to the chapter on therapy. One cannot gain from this chapter a useful concept of treatment of congestive heart failure.
Many of the errors are serious. The reviewer was intrigued to learn that whole leaf digitalis may be given intravenously, that it is more difficult to redigitalize a patient after cessation of potassium therapy for digitalis intoxication, that in the presence of hyponatremia the effectiveness of chlorothiazide preparations becomes "decreasingly less," that the sudden loss of excess fluid will produce a more "concentrated blood level" of digitalis, that oxygen should be given at a flow rate of approximately 15 "meters" per minute, and that digoxin is completed absorbed from the gut, despite which different oral and intravenous dosages are given.
BOOK REVIEWVS
The author does rightly emphasize the low sodium diet in the treatment of congestive heart failure.
The objective, as stated by the author, has not been attained. This book cannot be recommended to anyone seriously interested in congestive heart failure and particularly to anyone charged with the treatment of congestive heart failure.
PAUL WINCHELL, M.D.
Foundations of Anesthesiology. Albert Faulconer, Jr., and T. E. Keys. Springfield, Illinois, Charles C Thomas, Publisher, 1965, vol. 1, 715 pp.; vol. 2, 622 pp. Price $38.50 for the two volumes. In these two volumes, the authors-one a distinguished anesthesiologist (Faulconer) and the other an equally distinguished medical librarian (Keys)-have assembled the published material pertinent to the evolution of anesthesiology as a medical science. Works of this type tend to rise or fall upon the quality of judgment exercised in the choice of material. Happily, the authors have succeeded admirably in this difficult task. The material is divided into eight sections: "Respiratory Physiology," "Inhalation Anesthesia," "Rectal Anesthesia," "Conduction Anesthesia," "Intravenous Anesthesia," "Accessory Agencies and Technics," "Depth of Anesthesia," and "Theories of Narcosis." Each section is preceded by an introduction wherein the authors "set the stage" and develop the main themes to be illustrated by the material included in the section.
Within each section, pertinent publications are reproduced in English, usually in the complete, original form, and in a sequence effective in conveying the manner in which the science of anesthesia has evolved. No abstracted or condensed material is presented. A short biographical sketch of each author precedes each item. A generous index of personal names and subjects for the two volumes is reproduced in each of the volumes. This publication is highly recommended to anesthesiologists, surgeons, physiologists, and indeed to all desiring to know more of the background of modern anesthesia. It is an excellent book for unhurried fireside reading and, in addition, is an invaluable reference source. This volume completes the series of three dealing with the circulation in the multivolume Hand-book of Physiology. Together they constitute a reference library of 2,765 pages for all whose interests lie in the cardiovascular system. This third volume is, like its predecessors, a mine of information with 24 chapters written by an international group of authors on topics such as development of the heart, heart failure, autonomic and psychopharmacological drugs, shock, conditioned reflexes, and effect of climate and of changes in respiration, and of the application of computer techniques to the circulation. This reviewer will not claim to have read all the 891 pages of the present volume, but from selected readings it is evident that every chapter is written clearly and succinctly and is well illustrated so that the whole volume is both stimulating and enjoyable to read.
The section editor, the late W. F. Hamilton, and the executive editor, Philip Dow, deserve the thanks of students and colleagues everywhere for these three excellent volumes which truly live up to the standards they set themselves of a critical, comprehensive presentation of physiological knowledge and concepts of the cardiovascular Chapter 52 on the "Effect of Respiratory Acts on the Circulation" was written by E. P. Sharpey-Schafer, and Chapter 53 on "Circulatory Effects of Hyperventilation and Hypoventilation," by D. W. Richards.
These two brief chapters in the most recent volume of the Handbook of Physiology dealing with circulation contain a high concentration of valuable information for the clinical cardiologist. The one by Sharpey-Schafer deals with mechanical and reflex effects as they bear upon the human cardiovascular system. It is an extremely personal chapter and leans heavily upon the author's work, properly so. The clear exposition afforded by simple means of observation, along with careful analysis, combines charm with value. The author's pithy and engaging comments range from Yoga to the toleration of coughing in congestive heart failure.
The death of Sharpey-Schafer prior to completion of the manuscript required careful editorial interpolation. These interpolations provide the final careful expression of concepts original with the author. In two minor sections dealing with pulsus paradoxus and Cheyne-Stokes respiration, speculation replaces documentation. One would Circulation, Volume XXXIV, December 1966 suspect that these portions were in a very preliminary form since examples from the author's personal experience and references from the work of others are absent from the manuscript and list of references. This hardly detracts from the lucid discussion of the Valsalvamaneuverinvarious disease states, the mechanism of cough syncope, and the effects of hyperventilation.
By contrast, Chapter 53 by Richards is evenly paced. The author's extensive personal contributions in the field are understated, and the presentation is that of a careful and critical appraisal of a large body of human and animal investigation. The emerging importance of the hydrogen ion concentration in pulmonary vascular resistance is clearly presented. Neither chapter, however, contains a discussion of the effect of venous collapse. This may suggest that venous collapse phenomena are not encountered in the normovolemic state.
The cardiorespiratory interface as discussed above provides considerable insight into normal physiological responses as well as a view into the mechanism of many of the signs and symptoms of cardiovascular and pulmonary disease. Few sections of the Handbook of Physiology contain so many contributions to clinical medicine and cardiology. RAMON Prognosis is a free-flowing, easy reading excursion into the art of medicine. Although it is written for the beginning medical student, much may be lost upon him because of his lack of experience. He would be well advised to keep this book on his desk for later student days which, as
Dr. Osborn suggests, never end. The book is particularly valuable for teachers of medicine, whether casual or professional. Prognosis brings together under one cover a logical, systematized consideration of the many factors that bear on each physician's practice of medicine, the success he achieves in it, and the personal gratification he enjoys.
The book is divided into three sections and an appendix. The three sections essentially boil down to three subjects: understanding medicine, understanding yourself, and understanding others. With these types of understanding, successful practice is achieved naturally. The reader is helped to develop a sense of perspective, with prognosis as the focal point and common denominator of medicine. All effort first is directed to forming a prognosis, and then all intelligent therapy proceeds from it. The search for lack of health rather than for disease is a subtle but important attitude shift that will help the student to be a more skillful and effective physician. The author suggests several times, and devotes most of the appendix to the proposition, that medicine would best be taught by a patient-centered, cross-sectional approach. Acknowledging the patient as the "unit of medicine," he thinks that basic sciences should be drawn on to help to understand this unit rather than being studied separately-out of context.
Dr. Osborn incisively delves to the heart of such problems as dealing with the difficult patient. The subject of death and the physician is handled with sensitivity and forthrightness. Early environmental and interpersonal relationships are considered in a way that makes often obscure symptoms understandable. The utility of a detailed family history is convincingly demonstrated with illustrative cases. Rational explanation is made of time-honored methods, like the long and tedious history-taking and physical examination. The student is supported, encouraged, and inspired throughout the text.
Section 1, on the clinical process, seems particularly clear, concise, and to the point. Sections 2 and 3, on clinical learning and interpersonal relationships, have their drawbacks. The text is often reminiscent of free association. However interesting, these tangents and repetitions are disconcerting, and relevancy is not always apparent. The author does not profit from his own observation that writers often write too much.
In all, Prognosis deserves recommendation to the student of medicine, whatever his age. It promotes understanding and resolution of problems that make a physician either happy or discontented, problems that usually are taken for granted or ignored altogether. The suggestions on medical education are an extra dividend. DAVID H. GASMAN, M.D.
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